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IMPLEMENTASI PROGRAM KESEHATAN IBU DAN ANAK BIDANG 
PELAYANAN ANTENATAL CARE DAN NIFAS DI PUSKESMAS 
BANDARHARJO KOTA SEMARANG 
Abstrak 
Salah satu indikator keberhasilan pembangunan dalam sektor kesehatan 
adalah tingkat angka kematian ibu, hal ini menggambarkan bagaimana kualitas 
kesehatan ibu. Permasalahan kualitas kesehatan ibu ditingkatkan melalui program 
kesehatan ibu dan anak. Puskesmas sebagai unit layanan kesehatan tingkat dasar 
harus menerapkan program kesehatan ibu dan anak baik perawatan promotif dan 
preventif berdasarkan Peraturan Departemen Kesehatan. 75/2014 tentang Puskesmas 
didukung Peraturan Gubernur Jawa Tengah Nomor 17 tahun 2016 tentang 
Penyelenggaran Pelayanan Kesehatan Ibu dan Anak di Provinsi Jawa Tengah. 
Penelitian ini bertujuan untuk mendapatkan informasi tentang pelaksanaan 
program serta faktor penghambat dan pendorong pelaksanaan program kesehatan 
ibu dan anak bidang pelayanan antenatal care dan nifas di puskesmas bandarharjo 
kota semarang. Metode yang digunakan dalam penelitian ini adalah metode 
deskriptif kualitatif. Hasil penelitian tentang pelaksanaan program menunjukkan 
bahwa layanan antenatal care dan nifas sudah baik tetapi terdapat beberapa 
indikator layanan antenatal care yang belum optimal seperti layanan tes 
laboratorium, pelaksanaan kelas hamil, dan konseling. Penulis menggunakan 
enam faktor penghambat dan pendorong pelaksanaan program dari Van Metter 
dan Van Horn, yaitu ukuran dan tujuan kebijakan, sumberdaya, karakter agen 
pelaksana, sikap/kecenderungan para pelaksana, komunikasi antar organisasi dan 
aktivitas pelaksana, dan lingkungan ekonomi, sosial dan politik. Berdasarkan hasil 
penelitian yang menjadi faktor penghambat yaitu terbatasnya jumlah sumber daya 
manusia dan lingkungan sosial yang kurang mendukung. Diperlukan beberapa 
upaya untuk meningkatkan pelayanan antenatal care dan nifas antara lain 
pemerataan tes laboratorium serta kelas ibu hamil bagi seluruh ibu hamil, 
penambahan sumber daya manusia, serta komitmen dari pemerintah untuk 
bekerjasama dalam melakukan pembinaan terhadap masyarakat dengan kondisi 
sosial tertentu melalui sosialisasi dan pendampingan yang dapat meningkatkan 
pengetahuan serta kesadaran masyarakat. 









IMPLEMENTATION OF MATERNAL AND CHILD HEALTH PROGRAM 
OF ANTENATAL CARE AND CHILDBED SERVICE AT PUBLIC HEALTH 
CENTER BANDARHARJO CITY OF SEMARANG 
Abstract  
One indicator of the success of development in the health sector is the 
maternal mortality rate, this illustrates how the quality of maternal health. 
Maternal health quality issues are enhanced through maternal and child health 
programs. Puskesmas as primary health care unit must apply mother and child 
health program both promotive and preventive treatment based on Ministry of 
Health Regulation. 75/2014 on Puskesmas and supported by Central Java 
Governor Regulation No. 17 of 2016 on the implementation of Maternal and 
Child Health Services in Central Java Province. This study aims to obtain 
information about the implementation of the rogram as well as factors inhibiting 
and driving the implementation of Maternal and Child Health Programs in the 
Field of Antenatal Care Services and Childbed in the Public Health Center 
Bandarharjo City of Semarang. The method used in this research is descriptive 
qualitative method. The results of the study on program implementation indicate 
that antenatal care and postpartum services are good but there are some 
indicators of antenatal care services that are not optimal such as laboratory test 
services, pregnancy classes implementation, and counseling. The authors use the 
six obstacles and drivers of program implementation from Van Metter and Van 
Horn, which are the size and objectives of the policies, resources, the character of 
the implementing agency, the attitudes/trends of the implementers, inter-
organizational communication and implementation activities, and the economic, 
social and political environment. Based on the result of the research, the 
inhibiting factors are the limited number of human resources and the social 
environment that are less supportive. Based on the results of this research, some 
efforts are needed to improve the antenatal care and postpartum services, among 
others, equalization of laboratory tests and pregnant women's classes for all 
pregnant women, Human resources, and commitment from the government to 
cooperate in conducting guidance to the community with certain social conditions 
through socialization and mentoring that can increase knowledge and awareness 
of the community. 
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